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Abstract: 

PROBLEM TO BE SOLVED: To provide an endoscopic treatment device capable of executing a 
series of operations from protuberance of a lesion tissue (local injection) and oblation of the 
protuberance part to hemostasis continuously without changing a treatment instrument to be 
inserted into a treatment instrument channel of an endoscope to another one with a different 
function. 

SOLUTION: This endoscopic treatment device comprises an endoscope, a treatment probe body 
3 to be inserted into an inserting part of the endoscope, an injection needle 13 mounted on the 
treatment probe body 3, a fluid feed connecting means mounted on the operator's hand side of 
the treatment probe body 3 for feeding fluid to the injection needle, electrodes 1 3 for treating a 
lesion in the coelome with high frequency currents, a high frequency wave feed connecting 
means mounted on the operator's hand side of the treatment probe body for feeding high 
frequency currents to the electrodes, and a control device having a fluid feed means connected 
to the fluid feed connecting means for feeding fluid to the injection needle and a high frequency 
wave fee means connected to the high frequency wave feed connecting means for feeding high 
frequency waves to the electrodes. 

[Claim(s)] 

[Claim 1] While being inserted in the insertion section of the endoscope which has the insertion 
section inserted into a coelome, and said endoscope, being prepared in the probe body for 
treatment which treats the affected part in a coelome, and said probe body for treatment and 
having opening at a tip The hypodermic needle with which the hollow duct which is open for free 



passage to said opening was formed, and the fluid supply connecting means prepared in the hand 
side of said probe body for treatment in order are open for free passage to said hypodermic 
needle and to supply a fluid to a hypodermic needle, The RF supply connecting means prepared 
in the hand side of said probe body for treatment in order to connect with the electrode which 
treats the affected part in a coelome, and said electrode electrically and to supply the high 
frequency current to an electrode according to the high frequency current, The endoscope 
therapeutic device characterized by providing the control unit which has a RF supply means to 
be connected to a fluid supply means to be connected to said fluid supply connecting means, 
and to supply a fluid to said hypodermic needle, and said RF supply connecting means, and to 
supply a RF to said electrode. 

[Claim 2] The endoscope therapeutic device according to claim 1 with which said hypodermic 
needle and said electrode are characterized by this body or being constituted in one. 
[Claim 3] The endoscope therapeutic device according to claim 1 characterized by setting the 
amount of protrusions as 2mm - 6mm while the tip of said probe body for treatment to **** is 
free for the tip of said hypodermic needle. 

[Detailed Description of the Invention] 
[0001] 

[Field of the Invention] This invention relates to the endoscope therapeutic device suitable for 

an endoscopic mucosal resection. 

[0002] 

[Description of the Prior Art] Treating the inside of a coelome from the former combining the 
endoscope which has the insertion section of elasticity, and the treatment implement which has 
a treatment means is performed widely. Especially the so-called endoscopic mucosal resection 
that excises the cancer lesion in a coelome with the treatment implement combined with an 
endoscope and it has spread widely, and the usefulness has also been recognized widely. And it 
carries out by inserting in the channel for the treatment implements of an endoscope the 
treatment implement of performing hemostasis by the hemostasis implement if the part which all 
poured in the drug solution with the hypodermic needle down to lesion membrane although the 
approach with the technique various until now of performing this endoscopic mucosal resection 
was tried, the lesion organization was upheaved, then upheaved is excised with an incision 
implement and there is a bleeding part after that, etc. and respectively dedication. 
[0003] On the other hand, the technique in which two or more treatment functions were made to 
unite with one treatment implement is indicated by Japanese Patent Application No. No. 281266 
[ ten to ], Japanese Patent Application No. No. 120639 [ four to ], etc. 
[0004] 



[Problem(s) to be Solved by the Invention] Although the technique in which two or more 
treatment functions were made to unite with one treatment implement is proposed from the 
former as mentioned above, the technique in which a series of activities which result in upheaval 
(office notes) of a lesion organization and excision of a ridge which are performed by the 
endoscopic mucosal resection, and hemostasis can be done with one treatment implement is not 
proposed an old place. Therefore, whenever the way person did said each three activities, he 
needed to work by changing the treatment implement of dedication in the treatment implement 
channel of an endoscope to every. Such an activity is complicated and causes protraction of 
operation time amount. 

[0005] This invention is made paying attention to said situation, and the place made into the 
purpose is to offer the endoscope therapeutic device which can do continuously a series of 
activities which result in upheaval (office notes) of a lesion organization, excision of a ridge, and 
hemostasis, without replacing the treatment implement of a function which is different in the 
treatment implement channel of an endoscope. 
[0006] 

[Means for Solving the Problem] In order to solve said technical problem, the endoscope 
therapeutic device of this invention While being inserted in the insertion section of the 
endoscope which has the insertion section inserted into a coelome, and said endoscope, being 
prepared in the probe body for treatment which treats the affected part in a coelome, and said 
probe body for treatment and having opening at a tip The hypodermic needle with which the 
hollow duct which is open for free passage to said opening was formed, and the fluid supply 
connecting means prepared in the hand side of said probe body for treatment in order are open 
for free passage to said hypodermic needle and to supply a fluid to a hypodermic needle, The RF 
supply connecting means prepared in the hand side of said probe body for treatment in order to 
connect with the electrode which treats the affected part in a coelome, and said electrode 
electrically and to supply the high frequency current to an electrode according to the high 
frequency current, It is characterized by providing the control unit which has a RF supply means 
to be connected to a fluid supply means to be connected to said fluid supply connecting means, 
and to supply a fluid to said hypodermic needle, and said RF supply connecting means, and to 
supply a RF to said electrode. 
[0007] 

[Embodiment of the Invention] Hereafter, the operation gestalt of this invention is explained, 
referring to a drawing. 

[0008] Drawing 1 - drawing 8 show the 1st operation gestalt of this invention. As shown in 
drawing 1 , the endoscope therapeutic device concerning this operation gestalt The endoscope 1 
(refer to drawing 6 ) which has the insertion section 20 which can be inserted into a coelome, 



and the probe 3 which can be inserted in the treatment implement channel 2 (refer to drawing 
6 ) formed in the insertion section 20 of an endoscope 1 (probe body for treatment), The 
energization cable (high frequency supply means) 5 and the fluid supply tube 6 (fluid supply 
means) which are connected to the hand side control unit 4 of a probe 3, It has the control 
device 7 connected to a probe 3 through the energization cable 5 and the fluid supply tube 6, 
and the foot switch 8 with which a way person operates it. 

[0009] The outer diameter is thinly set up so that it can be used for the treatment implement 
channel 2 of an endoscope 1, being inserted in, and a probe 3 is formed for a long time than the 
die length of the insertion section 20 of an endoscope 1 , gets down, and serves as the insertion 
section 20 of an endoscope 1 , and the insertion section 9 which similarly has flexibility. 
[0010] A power circuit and its control circuit are included in the control device 7 connected to a 
probe 3 through the energization cable 5 and the fluid supply tube 6 so that the high frequency 
current for incision which serves as a comparatively high output from a control device 7 through 
the energization cable 5 at a probe 3, and the high frequency current for coagulation which is a 
comparatively low output may energize by actuation of a foot switch 8. Moreover, the bomb (not 
shown) with which inert gas was stored, and its control circuit (not shown) are included in the 
control device 7 so that inert gas may be supplied to a probe 3 through the fluid supply tube 6, 
at the same time the high frequency current energizes on the energization cable 5 from a 
control device 7. 

[0011] As shown in drawing 2 and drawing 3 , a probe 3 consists of the 1st [ with the flexibility 
which constitutes the insertion section 9 ] resin tube 11. At the tip of the 1st resin tube 11, 
adhesion immobilization of the point material 12 which consists of a resin ingredient which has 
thermal resistance by hard comparatively is carried out. Insertion arrangement of the attitude of 
the hypodermic needle 13 of the shape of hollow tubing which has opening at a tip is enabled at 
through-hole 12a formed in the core of this point material 12. In order to prevent that a 
hypodermic needle 1 3 is omitted from the point material 1 2, the omission stop member 1 4 which 
contacts the end face side of the point material 12 after the hypodermic needle 13 has carried 
out the specified quantity protrusion from the apical surface of the point material 12 is being 
fixed to the hypodermic needle 13. In addition, it escapes from the reason of the operation 
mentioned later, and the protrusion length of a hypodermic needle 13 is restricted to 2mm - 
about 6mm by the stop member 1 4 from it. 

[0012] In the 1st resin tube 11, the 2nd resin tube 15 as a supplied-air liquid-sending duct is 
inserted in possible [ an attitude ]. It connects with the end face of a hypodermic needle 13, and 
this 2nd resin tube 1 5 can move with a hypodermic needle 1 3. 

[0013] The energization wire 16 for energizing the high frequency current is electrically 
connected to the hypodermic needle 13. That is, a hypodermic needle 13 functions also as an RF 



electrode. In addition, the energization wire 16 is prolonged to the hand side along the annular 
path between the 1st resin tube 1 1 and the 2nd resin tube 15. 

[0014] As shown in drawing 4 and drawing 5 , the control unit 4 is formed in the hand side of a 
probe 3. This control unit 4 is connected to the end face of the 1st resin tube 11 which 
constitutes the insertion section 9. moreover — the end face of a control unit 4 — the 
mouthpiece of the shape of tubing as a fluid supply connecting means — fitting of the attitude 
of a member 17 is made free. Moreover, the energization connector 18 as a RF supply 
connecting means is formed in the control unit 4. The energization wire 16 arranged between the 
1st resin tube 11 of the insertion section 9 and the 2nd resin tube 15 is electrically connected 
to this energization connector 18. moreover, a mouthpiece — adhesion immobilization of the end 
face of the 2nd resin tube 15 is carried out at the member 17. therefore, the control unit 4 ■ — 
receiving — a mouthpiece — if attitude actuation of the member 17 is carried out, the 
hypodermic needle 1 3 connected at the 2nd resin tube 1 5 and its tip will move. 
[0015] moreover, a mouthpiece — the duct formed with the 2nd resin tube 15 and the opening 
19 open for free passage are formed in the end face of a member 17. [f the fluid supply tube 6 is 
connected to this opening 19, the fluid from a control device 7 can be sent to the hollow duct of 
a hypodermic needle 13 through the duct formed with the 2nd resin tube 15. Of course, it is also 
possible to equip opening 1 9 with a syringe and to perform liquid sending from a syringe. 
[0016] As shown in drawing 5 f the energization wire 16 is spirally wound around the periphery of 
the 2nd tube 15 by the end face side of the insertion section 9, so that the energization wire 16 
may not be pulled, even if the 2nd resin tube 15 moves to the 1st resin tube 11 and the relative 
distance of a hypodermic needle 13 and the energization connector 18 of a control unit 4 
changes. 

[0017] As shown in drawing 6 - drawing 8 , the endoscope 1 used combining with a probe 3 
mainly consists of the insertion section 20 which has flexibility, and a control unit (not shown) 
connected to the end face of the insertion section 20. In the insertion section 20, while the 
optical-system member 21 for performing observation in a coelome is arranged, the treatment 
implement channel 2 for guiding a treatment implement is formed. The endoscope 1 concerning 
especially this operation gestalt has two treatment implement channels 2, and equips tip opening 
of one treatment implement channel 2 with the ****** top device 22. The ****** top device 22 
has the inductor by which rotation actuation is carried out up and down by actuation by the side 
of a hand, guides a treatment implement and controls the protrusion direction of a treatment 
implement by the inductor. 

[0018] Next, it explains, referring to drawing 6 - drawing 8 about the endoscopic mucosal 

resection using the endoscope therapeutic device of the above-mentioned configuration. 

[0019] First, the insertion section 20 of an endoscope 1 is inserted to the lesion section 24 in a 



coelome. Then, a probe 3 is inserted in in one treatment implement channel 2 (treatment 
implement channel in which the ****** top device 22 is not formed) of the endoscope 1 of said 
condition, and a probe 3 is made to project from tip opening of this treatment implement channel 
2, where a hypodermic needle 13 is drawn in the insertion section 9. 

[0020] Next, a hypodermic needle 13 is made to project from the tip of a probe 3 (insertion 
section 9), checking the tip location of a probe 3 within an endoscope visual field, the syringe 
(not shown) filled with the physiological saline at this time — the mouthpiece by the side of the 
hand of a probe 3 — the member 1 7 is equipped And observing within an endoscope visual field, 
as shown in drawing 6 , the puncture of the hypodermic needle 1 3 which projects from the tip of 
a probe 3 is carried out to the bottom of the membrane of the lesion section 24, and the 
physiological saline in a syringe is poured into the bottom of membrane. Since the amount of 
protrusions of the hypodermic needle 13 from the tip of a probe 3 is restricted to 2mm - about 
6mm in that case, a hypodermic needle 13 pierces through a coelome wall, and does not project 
greatly in an abdominal cavity side, and the tip of a hypodermic needle 13 stops into a wall. 
Therefore, the membrane of the lesion section 24 will cause a bulge by impregnation of the 
physiological saline to a membrane lower layer, and the distance of the stratum mucosum and 
tunica muscularis which contain the lesion section 24 in a membrane lower layer will be 
detached. 

[0021] Thus, if it fully bulges the lesion section 24, a hypodermic needle 13 will be drawn out 
from membrane and the energization cable 5 and the fluid supply tube 6 will be connected to the 
hand side of a probe 3. Then, the grasping forceps 23 are inserted in in another treatment 
implement channel 2 of the endoscope 1 with which the ****** top device 22 was established, 
and the elevation of the membrane tissue is carried out to the upper part by actuation of the 
****** top device 22, grasping the membrane of the lesion section 24 or its near at the tip of 
the grasping forceps 23. And RF energization is performed applying the tip of the hypodermic 
needle 13 of a probe 3 to the membrane bottom by which the elevation was carried out, the 
stratum mucosum in contact with a hypodermic needle 13 or a membrane lower layer is cut open, 
and the lesion section 24 is exfoliated (refer to drawing 7 ). 

[0022] before [ in addition, ] beginning a therapy with this operation gestalt — beforehand — the 
energization cable 5 and the fluid supply tube 6 — a probe 3 — connecting — the mouthpiece 
of a probe 3 — the method stopper cock (not shown) of three is formed between a member 1 7 
and the fluid supply tube 6, a syringe is connected there, and it may be made to perform the 
office notes to the above-mentioned membrane lower layer. Moreover, the technique of cutting 
open beforehand the normal membrane section (only stratum mucosum) which maintained 
predetermined distance over the perimeter after the office notes by the above-mentioned 
hypodermic needle 13 from the lesion section 24, and carrying out the elevation of the 



membrane section cut open using the grasping forceps 23 insert in the treatment implement 
channel 2 equip with the ****** top device 22 after that, and excising the membrane lower layer 
by RF energization as an exfoliation procedure of membrane, is also consider. 
[0023] Next, while performing the demucosation, hemostasis actuation of the bleeding part after 
the completion of excision is explained. 

[0024] As mentioned above, the control unit 7 connected to a probe 3 is constituted so that the 
high frequency current for incision which is a comparatively high output, and the high frequency 
current for coagulation which is a comparatively low output to it can be energized to a probe 3. 
Therefore, to local small bleeding of a scale, hemostasis can be comparatively performed by 
contacting the tip of the hypodermic needle 13 of a probe 3 in the bleeding section, and 
energizing the high frequency current for coagulation. Moreover, in inert gas, the control unit 7 is 
constituted so that RF energization can be performed to the hollow duct of a hypodermic needle 
13 with a sink. Therefore, the inert gas (for example, argon gas) emitted from the tip of a 
hypodermic needle 13 and the energy supply by RF energization can trigger a plasma reaction 
between the body tissues which adjoin the tip of a hypodermic needle 13, and cautery of the 
body tissue located near the hypodermic needle 13 can also be carried out thermally. That is, by 
turning a hypodermic needle 13 to the bleeding part 25, observing with an endoscope 1 to 
comparatively far— reaching bleeding, as shown in drawing 8 , and performing emission and RF 
energization of inert gas, a plasma reaction can be triggered between the body tissues which 
adjoin the tip of a hypodermic needle 1 3, cautery of the bleeding part 25 can be carried out, and 
hemostasis can be performed. 

[0025] As explained above, the endoscope therapeutic device of this operation gestalt The probe 
3 which is inserted in in the insertion section 20 of the endoscope 1 which has the insertion 
section inserted into a coelome, and an endoscope 1 , and treats the affected part in a coelome, 
It has the control unit 7 which has the hypodermic needle 13 of the shape of hollow tubing which 
is established at the tip of a probe 3 possible [ an attitude ], and serves as an RF electrode, and 
a fluid supply means to supply a fluid to a hypodermic needle 13 and a RF supply means to 
supply the high frequency current to a hypodermic needle 13. Therefore, without replacing the 
treatment implement of a function which is different in the treatment implement channel 2 of an 
endoscope 1 , a series of activities which result in upheaval (office notes) of a lesion organization, 
excision of a ridge, and hemostasis can be done continuously, and compaction of operation time 
amount can be aimed at as a result. 

[0026] In addition, even if the probe 3 in this operation gestalt is used with the endoscope which 
has only one treatment implement channel, it cannot be overemphasized that each treatment of 
office notes, incision, and coagulation (cautery) can be performed with the operation 
effectiveness mentioned above. 



[0027] Drawing 9 shows the 2nd operation gestalt of this invention. Like illustration, two 
openings 27 are formed in the point material 12 of a probe 3 with this operation gestalt. The 
hypodermic needle 28 and the tip are arranged possible [ an attitude of the rod-like electrode 
29 ] at the path which leads to these openings 27. Moreover, a hypodermic needle 28 and an 
electrode 29 can be ****(ed) from each of two openings 27 by actuation from the hand side 
which is not illustrated. Moreover, the interior of the energization wire (not shown) electrically 
connected to a resin tube (not shown) and an electrode 29 with the duct (not shown) which is 
open for free passage to the hollow duct of a hypodermic needle 28 is carried out to the 
insertion section 9 of a probe 3 with the 1st operation gestalt and the same gestalt. In addition, 
the other configuration is the same as that of the 1 st operation gestalt. 

[0028] Even if it is in such a configuration, fundamentally, like the 1st operation gestalt, the 
lesion stratum mucosum is made to bulge with the office notes of a hypodermic needle 28, and 
the incision by RF energization will be performed, raising the lesion section with grasping forceps 
after that. However, after performing office notes, draw a hypodermic needle 28 in the point of a 
probe 3, and the electrode 29 of the shape of a rod which adjoins a hypodermic needle 28 is 
made to project from the tip of a probe 3 after that, and contacting this electrode 29 in 
membrane tissue or a membrane lower layer, in the case of this operation gestalt, it is cut open, 
and goes for it by energizing the high frequency current. 

[0029] Moreover, also in the hemostasis to the local bleeding from a body tissue, where only an 
electrode 29 is made to project from the tip of a probe 3, the tip of an electrode 29 is contacted 
in the bleeding section, and RF energization for coagulation is performed. Moreover, to 
comparatively far-reaching bleeding, both a hypodermic needle 28 and the electrode 29 are 
made to project from the tip of a probe 3, high frequency energization to an electrode 29 is 
performed to coincidence like the 1st operation gestalt, making inert gas emit from the hollow 
duct of a hypodermic needle 28, and the plasma reaction triggered between the point of a probe 
3 and a body tissue performs cautery of a bleeding part. 

[0030] Since the hypodermic needle itself does not serve as an electrode like the 1 st operation 
gestalt according to this operation gestalt as explained above, the hypodermic needle itself is 
not put to high temperature at the time of RF energization. Therefore, neither deformation of a 
hypodermic needle nor the carbonized adhesion of an organization takes place, and the puncture 
engine performance to a body tissue does not deteriorate. After performing incision of the 
stratum mucosum by the result, for example, RF energization, or coagulation of a bleeding part, it 
becomes possible to carry out by repeating the office notes for bulging the lesion stratum 
mucosum. Moreover, in order that the point may perform incision and coagulation of an 
organization with the cylindrical electrode 29 round formed compared with the hypodermic 
needle, there are few possibilities that a hypodermic needle 28 may push on to an organization 



deep part carelessly, and it becomes possible to excise without making it punch. 
[0031] Drawing 10 and drawing 11 show the 3rd operation gestalt of this invention. Like 
illustration, one opening 27 is formed in the point material 12 of a probe 3 with this operation 
gestalt. The tubing-like electrode 32 is arranged possible [ an attitude ] at the path which leads 
to opening 27. Moreover, in the electrode 32, the hypodermic needle 31 is arranged possible [ an 
attitude ]. Moreover, attitude actuation of a hypodermic needle 28 and the electrode 29 is 
carried out independently by the actuation from the hand side which is not illustrated. Namely, 
**** actuation of the electrode 32 from the tip of a probe 3 and **** actuation of the 
hypodermic needle 31 from the tip of an electrode 32 can be performed now independently. In 
addition, the other configuration is the same as that of the 1st operation gestalt. 
[0032] With such a configuration, treatment is advanced by the same actuation as the 2nd 
operation gestalt. That is, where only a hypodermic needle 31 is made to project, make upheaval 
of the lesion section with office notes form, and the tubed electrode 32 is made to project after 
that, drawing a hypodermic needle 31, and the membrane of the perimeter of the lesion section 
is cut open. Therefore, the same operation effectiveness as the 2nd operation gestalt can be 
acquired. 

[0033] In addition, it cannot be overemphasized that deformation implementation can be 
variously carried out in the range which does not deviate from the summary, without limiting this 
invention to said each operation gestalt. For example, the probe and the control unit may be 
equipped with the supplied air and the returning-water function, it uses together a supplied air or 
returning water to RF energization, and can treat excision or hemostasis now. 
[0034] In addition, according to the technical contents explained above, various kinds of 
configurations as shown below are obtained. 

[0035] 1 . Hypodermic Needle with which Hollow Duct Which is Probe System for Treatment for 
being Combined with Endoscope Which Has Flexible Insertion Section, and Treating Lesion in 
Coelome, and Has Opening at Tip was Formed, The electrode with which RF energization is 
made, and a probe body equipped with duct opening which can perform a supplied air or liquid 
sending from a hand side, The probe system for treatment characterized by consisting of 
combination with the control device which equips said probe body with an energization means by 
which a current can be passed at said electrode, and the means which a supplied air or liquid 
sending can make to said duct opening. 

[0036] 2. Probe system for treatment given in the 1st term characterized by hypodermic needle 
and electrode being one. 

3. Said hypodermic needle is a probe system for treatment given in the 1 st term or the 2nd term 
characterized by setting the amount of protrusions of the needle as 2mm - 6mm while **** is 
free in the end of the probe. 



4. Probe system for treatment given in the 3rd term characterized by connecting to hand side 
control device which supplies inert gas to hollow duct of said hypodermic needle at coincidence 
while energizing high frequency current to high frequency current for coagulation used as 
hypodermic needle with which said probe for treatment is equipped for the purpose of high 
frequency current and hemostasis for incision, and hypodermic needle. 

[0037] 5. the electrode with which said RF energization is made consists of conductive rod-like 
structures — having — this electrode — said hypodermic needle and the one end of the probe 
— juxtaposition — and the probe system for treatment given in the 1 st term characterized by 
being constituted independently free [ **** ], respectively. 

6. The electrode with which said RF energization is made is a probe system for treatment given 
in the 1st term characterized by consisting of conductive cylinder members and said hypodermic 
needle being constituted by the centrum of the cylinder member of this electrode free [ an 
attitude ]. 
[0038] 

[Effect of the Invention] A series of activities which result in upheaval (office notes) of a lesion 
organization, excision of a ridge, and hemostasis can be done continuously, without replacing the 
treatment implement of a function which is different in the treatment implement channel of an 
endoscope according to the endoscope therapeutic device of this invention, as explained above. 
Therefore, compaction of operation time amount can be aimed at. 

[Brief Description of the Drawings] 

[Drawing 1] It is the block diagram of the endoscope therapeutic device concerning the 1st 
operation gestalt of this invention. 

[Drawing 2] It is a perspective view by the side of the tip of the probe which constitutes the 
endoscope therapeutic device of drawing 1 . 

[Drawing 3] It is a sectional view by the side of the tip of the probe which constitutes the 
endoscope therapeutic device of drawing 1 . 

[Drawing 4] It is a perspective view by the side of the hand of the probe which constitutes the 
endoscope therapeutic device of drawing 1 . 

[Drawing 5] It is a sectional view by the side of the hand of the probe which constitutes the 
endoscope therapeutic device of drawing 1 . 

[Drawing 6] It is the perspective view showing one gestalt of the treatment by the endoscope 
therapeutic device of drawing 1 . 

[Drawing 7] It is the perspective view showing one gestalt of the treatment by the endoscope 
therapeutic device of drawing 1 . 

[Drawing 8] It is the perspective view showing one gestalt of the treatment by the endoscope 
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therapeutic device of drawing 1 . 

[Drawing 9] It is the important section perspective view of the endoscope therapeutic device 
concerning the 2nd operation gestalt of this invention. 

[Drawing 10] It is the important section perspective view of the endoscope therapeutic device 
concerning the 3rd operation gestalt of this invention. 

[Drawing 11] It is the important section perspective view of the endoscope therapeutic device 
concerning the 3rd operation gestalt of this invention. 
[Description of Notations] 
1 — Endoscope 

3 — Probe (probe body for treatment) 

4 — Control unit 

5 ~ Energization cable (RF supply means) 

6 — Fluid supply tube (fluid supply means) 

7 — Control unit 

13, 28, 31 — Hypodermic needle 

17 — a mouthpiece — a member (fluid supply connecting means) 

18 — Energization connector (RF supply connecting means) 
29 33 — Electrode 
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4 - 1 2 0 6 3 9-f-^U^^$fLTV^4o 
[0 0 0 4 J 



(2) #^2 0 0 1 - 1 7 8 7 4 0 

2 

<bJI^?itT^4^ l*3tt«lttttil«Jllft*-efT4:*>n* 

(iiftjT-Ot C-*>$t3S£ftTv>&v> 0 %<r>tz<b^ 
+ > * ;ncHffl O&BA Sr A ft* tl TfMSS £ 4 o 

[0 0 0 5 J *«9i(ilftE«1ffK*B LTfcSftfcfcCD 

%<r>Etfi£-tz>t -4i±, filllf o&ba?- + 

^&*£<7>P£>£ fcKe»0«)|^t±KiltUS4- 
**)ffc**ilil L Tfr& d - fc # 4 rtffifitr&^Ufi 
«r»fti" 4d t (-*>4o 
[0 0 0 6] 

[»«*»*■*-* iuesis 4 tz#> 

20 AgB£W1-4lW£fc, «HEl*3tl«0«iA»»=#ji? 

t^i-z 1 1 1 k, ttisBBpauaa-ri+sirtt^ 
it <b ftfca#«t»««#« fc > *JH*«*u «t •=> rff^ 

scsks ft j.o i»E*su*«iR * ttif&i- 4 mm-mm 

o 

[0 0 0 7] 

[0 0 0 8] Hl~H8li*»WO»lo*MHKSIt* 

(H6#bb) t, i^mteioifx«B2 oci 

fig?ft/c^S*^ J r>^;u2 (0 6#bb) tr#a^Hg^ 
S«J*fl^4U*ttSft*a*$r-.7;u 

r3K»ttSft4WflP««7i:, *#*«»ft*ff«f^-7 

[0 0 0 9] ^n-7-3li, rtSanOMftf 
50 * 2 Ulf a ? ftrffifflT- Hii iz-tffyft&wm < K3e 
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3 

Sit, ifc, ftttiSlOif Affl!2 0OS£.fc •) 
rSSitist), OifA«2 0 tHC< 

•f &if A8G9 iiotv>S„ 

[ooio] -r n - r 3 cut- r^st jrcft:fit«&^ 

ftS-ffiftHttttit t* f 7 7h^-f7f 8 offtfrc: i •) m 
ttTv^ 0 ffljfti&ffi 7 U«±, M^^e77j^jim 

[0011] ID 2 is «fc 3 J: o 7*a- 

7*3 14, #A»9**j£-r*TT»tt«:*Lfc*l«>»IB 

fi-ri i ^Kowui^i-7-i io5feSg 

JfSSM*l 2 75 J S*@«Sti.rv^ 0 cofcJMttfl 2<r> 

*« fflttttl 3*%l»#l 2*»<bK»-r*it*l»ih 
£*t$tl 3tC(4, ?±&fStl 3 rt^igSMt 1 2 
0*JllB*"b»fje*^ffi Lfc«»-CifeJt»# 1 2 OgJSi 

S»t4ftl<01ft*t,, i±*t$tl 3co?£aiS<4, 
fettjh*t>SP*|- 1 4 UioT2mm-6mmSSCilJ|*RS 

it.& 0 

[0 0 12] »10»ffll^a-yi 1 ACttSMtiSft* 

»t L-c<7?^2co#)i&f-i-7*i 5**jifcaRrttuifas 
tiru^o ioi2©s))ifi-7i 5t±, aatsti 3 
o*jiu«aEJ**fru *) , 1 3 1 1 1 tcj»is-r* 

[0 0 13] iiftfitl 3 tciiv H6Mik%9LiM9rtht: 
oT^£ 0 ii^V'f-Vl 6 ti. Siotlfa- 

•7*1 i tm2<r>mmi-j---7i $ t(nm<owk<r>m&\,z 

[0 0 l 4] i4^iO f I5i:S?ni.J:oi:, 7*n- 
7* 3 O^TCfflJ \z itmtU 4 a*i3:tt <b it r v „ c. o^fp 

fflUli, #A8I*9 ***-r*i(tl 0#J|f-a--7*l lO 

l 8 tUi, if AS&9 0S&1 <0»fl&^-7* 
1 1 tK2<0ffilfa-ri 5 fcOHKE&SitfcillS 



(3) #^2 0 0 1 - 1 7 8 7 4 0 

Tt>4. Lfc^oT, #^SI , 4(C*tLTD^gC*tl 7£ 
itil«^1-4t> g20fflj|fa-7l 5 is Oft 
^Ui?^?H4i±#fitl 3A«iliI1-*o 
[0015] S P&8M* 1 7 OMCU, IS 2 
fli^i-7*i suioTff^i&Sitawi&tiSa-f -&S1P 

Ol8flS^i--7*i 5*:J:oTf*Sii4fB*ai:Ta 
*fltl 3 0^§&l::&*^,h5!>*-t-£&J: ; )U&£ 0 ft 
70 H, SPB51 9 K->'J >v**aE»tTv »; >v35»c>^* 
£*t£9 it Wife"*?**. 
[0 0 16] »l«||fa-71 1 CWLTf2Wl9 
Ifa-71 5 il L TttttW- 1 3 t fftfttE 4 OCTC 
3^7M8t OffiWIEJi^ft LX t , -T -V 1 

6 m\m.hi\tz *) it**iv>i n \z^ SIS 7 4 -V 1 
6 14, mstc^Sti.&.fcoU, !*A»9 0H^ffl-C% m 

[0 0 1 7] HI 6 -m 8 C^^tL* J; n tc, 7*0 -7* 3 

20 ^.Jf 0 if ASI5 2 0 ix2>mtffl 

mm*t-r) t*"b-fe»-«)SStLTv>a 0 #ASC2 01*1 

f t>^^2 $ ixX o # l-#*lfc®Jg 

W1IS1I4, 2o<0jjll*f1r^^2 ^WLTiilJ, 
-7j OtoS^:^ ^ V * 2 «55feJilBP«C» : f-ie±«* 
2 2 t*xtv>4, »?fe±«»2 2 14, ^7C«Otftf^ 

50 "t-So 

[0 0 18] ^C, ±IB»*Ort««ife**«4fflv»fc 

[0 0 19] 4-f, 1 Olf A» 2 0£#B£ficO#i 

^S52 4 S-Cff A-t-So Mv^T, i£#J-#t 1 3 £if A8& 9 
l*Kc5I#jiA^*®-e, 7o-73 £*IBftStO|*i4ft0t 
1 O-TJO^fiA^ ^ > * ;w 2 (» ; f-jB±«fl| 2 2 ri*ta: 

40 ^^>o 

[0 0 2 0] l*lta^mB i rtT--/n-7'3<0^14 
aSrttfSL***^, 7*n-73 (ifASCg) <03feJg^<5 

fltz ->■;>->* (H^-ii-f) Sr7n-'7*3 <73#7Cffl<7)P& 
Wttl 7(C^«LTiS< <) H6'C^$tL^> 
I*Jta««»l*J-C«**ff<cv»**««>, 7*n-7*30 

fij v 'J > iSfoOfkm-kiZfrZI&feTlz&X LT^ 
<o -g-WBI, 7*n--7'3<0$fe®^'bO?£tt#tl 3 0«Hi 
50 S(4 2mm-6mmgffitcSlJll?tLrv^7l:*, yittit 
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5 

[0 0 2 1 ] dOJ:?ULT, m^LU2 4 tf+frlZ&ft 

1 «0 4-7— ^Oj&fiA?- -V >^^2rtJC}C^Fi&-?-2 3 £ 
BM U IBSrHF?- 2 3 03fe»-C*SE» 2 4 4 L < li*<0 
iS^OifAM=SrJElf L^* f f>ftf^-h««2 2 Oftii J: 

lOTII^n-rsottWH 3 05feSSSr^T^3&*<b 

t»tt*SRT»*«JHUr*Se«2 4<75f)J8t£*Tfco-Cv> 
< (B7*HR) . 

[0022] **it»3K-crt, r^«g^*&*^-5»m 

n-^3 USFStLTUS, yn-y3«)04«#17t 

5rfr& "9 <t T CLTt^v^ ifc, ttRO*gft¥m(& L 
Tl±, Hi60&#t*H 3tJ:4»ttft«:, *RKffi2 4 t$> 
&9hSE«trA9«:jE*ttlUB («!»»*) * 

[0 0 2 3] #:tc, *SK«**ffftoTV»*|||<> L< <i 
«J»*Tlft»=iJtt*fllJlll»tt<OihJt*ftUov»rBi*-r 

[0 0 2 4] ^n-r3K««$fL**MP««7«±» Mf 

iLi=#LT<2, 7n-r3*>&JtM-l 3 05fc»*(ttJM|5 

7iBtttfX*&M#t'l 3<7)*^l=g&^»EL^A f t>ii5^?S 
ji*«:fT«tx.*J:9»=«*S*Lrv»4 0 LfcA«oT, a 

ft»t»l 3 05feSgtBSf«1-*^#ai^t<7)KT'^7X^ 

**StMK*ar*-4Ci: tT-H, 1-fc*>*>, S8tc^ 
Sit* J: Tic, Jk«Wi£ieBic*>fc*mjlUcitLri±, 
rt«inTfMILfc#<bmilil«tl2 5 tC** LTfflWtt 1 



(4) #H 2001-178740 

6 

[0 0 2 5] tt±MUJ:i »=, **ttJB»oi*i«WI 
1 t , l*3ttft 1 Olf ASP 2 0 1*1 Ulf « ? 

70 Sta*fitl 3icS5S«m»it*«*&i-*JgS?Stt*&#S 
t**i-4«]»*«7i:*«x.Tv>4 0 L£**oT, 1*1 

mis i o^s^^ \ > * )v 2 izm% i> ®.t&<7>$m.& * x 
it»x*cksr<, *SE«mkoK]e (Hit) tateao 

[0 0 2 6] ^Hife^B^iJtt^T'n-^sli, 
1 ooiltAft Lj5>* LT^£v>|*Hfigt fc 1 

■mm mm <o^m.i^f^x.hzn±mntxi ) ^ 
[0027] 11 9 it*%w<7>m 2 nnmfmzmLx^ 

SP*t 1 2 H2 0«0|flPffl5 2 7 a*Kttt>*lt>>&o dit<b 
(OMP6P2 7Uat*a»UI4, i£W$t2 8t, 5feS|3j« 

8 t^ffi2 9 <±, H^L^^^Xfflll^'bO^ 
t:it), 2o<75^p®2 7<7)-€-tL-€'ix*»t>^}9:T-#4 0 
£S«t2 8 0(f^l : S&i:Sai-^ ! tl& (H^ 
T) 4"*Lfc»fli^A-X (UTTHir-f) l5iO ( lS2 9 

OUttSS k n*03B3ffi-C-/D - 7* 3 olf XSB 9 tc|*j^ 

[0 0 2 8] iOJ:d4r«*U*oT<>, 
»1 <0*l(S3&3Ri:|B|«lU, ^tt$t2 8«5JBtti=J: 
ttKJB f<0«, ie^ltT-(-J:oT=l«gEgI5* 

40 Of*, ftttS+2 8 tB8t4»ttOti2 9*yn-r 

[0029] itz, !kitm&frb<r>%m&%mjto.izM-t 

Z>3kSlUZ)s\,*Xi>, W&2 9«*i7'D-'/3«)3feS* 
<b^aj$-ti:fc«c®.T% f£«2 9 05feSS=SraJlfllS|5lc«fi4^ 
Hi-TSllfflOjSi^SEail^ff'iTo ffc, ItK^IEH 

50 mz, ft*T«-2 8 0ffif»4>&^fitt^«:tkaiS* 
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7 

- f 3 <7)5fe JgSG t t <r> ffl T-? I § ig w $ ti h -r 7 

10 0 3 0] tt±BMB Lfc «t •? K> **tt«SRi> i *L 
If, * 1 WHifeJBSO X *) Uffittft S t & * - 

Sttffi* 4 fc*0«&Sr» "9 il L*t & T -I t & 

tMttf;S2 9»cJ:oriajftO«JB|^»H*ffi9*:*, 

loo3i] 11 1 o a t if m i i \$*&w<7>m 3 <o^js 

n-r3«$feSi8M*l 2U100HPW2 7 <b ft- 

t^4o HfjQSB2 7UiiC^iSBSU(i> t=#c<7>mffi3 2 

* r JiairfB»-Eii*itrv>* 0 ifc, mg3 2i*i{ci±ft 

ttSt3 iast»*r*S*=E1ISixTv»4 0 i7t, v±#t$t2 
8t^l2 9li, H^Liv^xffl^'bO^tzJ: 0, 

■/o-y3^Si>c>oSS3 2<o^S»f^tmS3 2 
05fe®^<boii»tit3 lOSSiftftftt fcSJ&XTirfc*. 

[oo3 2] iwiT^tsm m2<nmnfmtm 
Mkimftizji •jj&Ba'it £Sts+3 

toac ast$t3 1 *3i*a*4*»*>tt« 
[0033] 4 is, *»wi±, fte&fttt^stciRgs 

[0 0 3 4] W±»WLT#fctt*l*iS»cJ:fL 
If, WT{-^^^^«t^^^«<0»^»<bii^o 

[0 0 3 5] 1. *it4»A»ttt*i«jaiita*^' 

*>*<«> it, #JI£rt^Oj6«£*T&9£i6<0&effl:7'n 
¥5c«*» h mn$> Z> v Mij§ifc7&*fr « x. & tfgSBfl PSC £ fit 



(5) # S 2001-178740 

s 

(tmm^Ke L x. 4 ¥8 t * fit A 4 IAMBS t <0ft* £• fc> 

f A, 

[0 0 3 6] 2. ftttW-tWSt**-' *T-*4Ci*# 

3. *Ea*t«-tt-/n--r*Jiuiiv>r^a&ftT** 

[0 0 3 7] 5. tirfessJS&ill^fcSH&msii, * 

6. mi5j§!SI^I^* ? ^^tt4^Sli> **tt«Rtt» 
[0 0 3 8] 

**«uj:*iif, rtaaoaBAf-Y 

ft) t»e«SO«Kfi:jhJfili:t=S*— aof***a«u 

im i ] i <n%mm^%z>n®.mxhm$kw. 

[12] Bl Ort«flj6««l*i)St4^n-yoft 

40 xfflio^mia-e*4o 

[E3 5] H10rtUliM*it*«t4^n-r©¥ 

[0 6] Bl-0|*it!l«i6flfimcJ:**a«0-«!8«r^ 

[0 7] B10rtttttft**«KJ:4»«0-»SR*jF 

[18] HlOrt««i6*»«t-J:*«i«<0-«SS*S; 

[1219] *ffeWO»2 0H*(6ff^(C#4rta^«^a 
50 OSS6^millT**>4o 



-5- 



9 

[010] *S£WO&3 0*te^&i:&*[«£fi^S 
[01 1] *&W<7>% 3 <r>3kW&WA-% 4rttttt}&#*6 

i 

4 -ttfttft 



[El] 
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10 

6 r (Mtfttrat) 

7 -imitB 

13, 28, 31 —atttt 

1 7 

2 9,3 3-mS 



[02] 




28 
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